the experience in the paediatric clinics, and adult treatment strategies are often applied to the thyrotoxic child.
About 95% of thyrotoxic children have Graves' disease (1, 2) , in contrast to findings in adults where a significant number of toxic adenomas and multinodular toxic goitres are seen, especially in areas with a relatively low iodine intake (3) . It (1-3%) but cannot be neglected. The incidence of hypothyroidism progres¬ sively increases in the decades following surgery to 30-75% (9, 10).
The third approach to treatment is the radioiodine ablative therapy, which has become the definite therapy of choice in older children and adults in USA (2, 11 
